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Christmas Seal Sales and Death Rate 


From time to time some tuberculosis associations at- 
tempt to relate the increase in the Christmas Seal Sale 
over several decades to the decline in the tuberculosis 
death rate in a like period through charts or statements. 

Such statements or charts are neither logical nor 
proper since they imply that the Christmas Seal Sale is 
the only influence at work in the entire tuberculosis 
control program. 

Publicity directed toward a relationship of these two 
factors encourages thoughtless persons to leap to the 
erroneous conclusion that present and future contribu- 
tions are no longer needed. 

On analysis the implication that the Seal Sale is alone 
responsible for the declining death rate may prove 
offensive to health departments, hospitals, the medical 
and nursing professions, and the many other agencies 
which have consistently participated in the over-all pro- 
gram of tuberculosis control. Moreover, such an impli- 
cation completely ignores the influence on tuberculosis 
mortality of the vast improvements in standards of 
living, in educational facilities and the general educa- 
tional level, in medical, hospital, public health nursing 
facilities and activities, as well as the great advance in 
public health administration. These improvements have 
been more striking in some areas than in others, yet 
scarcely a community exists in the United States where 
their influence has not been felt. 

It would be not only more diplomatic but infinitely 
more logical if such charts were never displayed or 
such statements never made by tuberculosis associations. 
This practice has been consistently decried over a period 
of years. 

In 1937, when a chart relating the Seal Sale trend 
from 1907 to 1936 to the tuberculosis mortality for the 
same period was suggested for general use, Miss Jessa- 
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mine Whitney, first statistician for the National Tuber- 
culosis Association, addressed a memorandum on the 
subject to Dr. Kendall Emerson, then managing director 
of the association. It read in part: 

“In reality, the death rate continued to fall from 1921 
to 1929 while the Seal Sale was increasing ; from 1929 to 
1933 (the depression years) the death rate continued to 
fall while the Seal Sale declined; yet the death rate is 
still falling now that the Seal Sale is again on the up- 
grade. In other words, the graph ‘ultra-violates’ the 
truth. 

“Moreover, that kind of visible correlation between 
two variables which may or may not be related is a 
skittish tool to play with. It is a kind of correlation 
which should be kept out of public health literature 
since it can make those who publish it look absurd.” 

Miss Whitney’s reasoning is just as sound today as it 
was in 1937. Let us have no more charts or statements 
implying that, but for the Seal Sale, the tuberculosis 
death rate in 1953 would still be 174 per 100,000 popula- 
tion as it was in 1907, the year of the first Seal Sale. 

Of course the Seal Sale has helped to reduce the 
death rate! Of that fact we are firmly convinced and 
equally proud. But let us be logical enough and fair 
enough to give credit where credit is due. Moreover, 
let us not by such unwise emphasis imply that the day 
for generous giving is past. 

Shall we forget that, as of today, 400,000 Americans 
have active tuberculosis? That each case represents an 
average direct cost of $15,000? Shall we ignore the 
fact that in the aggregate this cost totals $6,000,000,000, 
a waste we can and must work to minimize and eventu- 
ally eliminate? To help accomplish this we must con- 
tinue to ask the American public to give—and to give 


generously—to the Christmas Seal Sale—Mary Dempsey, 
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Progress in TB Research 


New Knowledge of Tuberculosis Brought to Light 
by Studies of 36 Investigators Aided 
Currently by NTA Christmas Seal Grants 


A glimpse behind the scenes at the 
intensive and extensive study being 
directed at the conquest of tuberculosis 
was afforded last month when the Com- 
mittee on Medical Research of the 
American Trudeau Society, medical 
section of the National Tuberculosis 
Association, met in New York to hear 
progress reports from investigators 
currently receiving Christmas Seal 
grants from the NTA. 

Thirty - six researchers presented 
their reports at a day-and-a-half ses- 
sion and joined members of the com- 
mittee in discussing points raised in 
each other’s reports in what was char- 
acterized by Dr. Karl F. Meyer, chair- 
man of the committee, as one of “the 
most stimulating scientific sessions” 
held in this country. 


New Light on TB 

The studies of the grantees, who are 
receiving a total of approximately 
$200,000 in Christmas Seal funds to 
aid their research, are bringing to light 
new knowledge about tuberculosis in 
six major fields of science, according to 
Dr. Esmond R. Long, director of medi- 
cal research. The inter-relationship of 
the various branches of science and the 
importance of each to the full under- 
standing of the weapons needed for the 
final conquest of the disease were 
clearly demonstrated. In fact, many of 
the studies cannot be considered as fall- 
ing exclusively into one field since the 
work overlaps into two or even more, 
Dr. Long points out. 

Treatment and the effect of disease 
on populations—clinical and epidemio- 
logical studies—cover one group of 
studies ; others are centered around the 
tubercle bacillus itself, or are in the 
field of bacteriology, while still others 
are concerned with the defenses the 
body sets up when invaded by the germ 
and might be classified as studies in 


immunity and resistance. Studies in the 
pathology of tuberculosis, or changes 
which the disease process causes in the 
body, comprise another group, while 
the functioning of the lung, or pulmo- 
nary physiology, and the anatomy of 
the lung are being studied by another 
group of investigators. Two studies are 
directed at a better understanding of 
the action of drugs being used in tuber- 
culosis treatment, or are in the field of 
experimental chemotherapy. 


Isoniazid Preventing Complications 

A revealing statement on the worth 
of isoniazid, the relatively new anti- 
tuberculosis drug, was made when Dr. 
Edith Lincoln of Bellevue Hospital, 


New York City, one of the clinical in-. 


vestigators, reported that no children 
under her care for first infection tuber- 
culosis had developed tuberculous men- 
ingitis. This once universally fatal type 
of tuberculosis, always dreaded as a 
possible sequel to pulmonary disease in 
children and which may also occur in 
adults, began to lose its death-grip with 
streptomycin. But streptomycin, ac- 
cording to Dr. Lincoln, did not prevent 
the development of this complication, 
useful as it was in treatment. No child 
treated at Bellevue with isoniazid, how- 
ever, has developed clinical meningitis 
even when tubercle bacilli were cul- 
tured from the cerebro-spinal fluid and 
even though miliary disease was pres- 
ent, according to Dr. Lincoln and Dr. 
Edward M. Sewell, an NTA fellow 
working with Dr. Lincoln, who gave 
the report in her absence. 

Because of the encouraging results 
with isoniazid, Dr. Lincoln is inaugu- 
rating a study to determine whether the 
drug should be used in treating children 
with uncomplicated primary tuberculo- 
sis. Streptomycin has not proved satis- 
factory in such cases, she has found. 

New data on the pathology of tuber- 
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culous meningitis were brought ovt by 
another investigator, Dr. Kornel L. 
Terplan of the University of Buffalo 
Medical School, Buffalo, who reported 
that tubercles cannot always be found 
in the brain when meningitis develops, 
indicating direct spread from the lungs 
or another part of the body to the men- 
inges without infection of the cortex 
of the brain. This is contrary to a long- 
held belief that tuberculous meningitis 
develops from tuberculous lesions in 
the brain. 


New Vaccine Possible 

In the field of immunity and resist- 
ance, Dr. H. Stuart Willis of North 
Carolina Sanatorium, McCain. N.C., 
reported that work with a new type of 
vaccine indicated that the substance 
may have advantages over BCG ( Bacil- 
lus Calmette-Guerin) as an immunizing 
agent against tuberculosis. ; 

Dr. Willis has been testing the possi- 
bility of using a non-virulent, human 
strain of tubercle bacilli known as R, 
to produce a vaccine which can be sta- 
bilized more readily than BCG and 
which provides immunity for a longer 
period of time. BCG is made from a 
bovine strain of bacillus which has lost 
its virulence through repeated culturing 
and reculturing. Such progress has 
been made with the new vaccine, ac- 
cording to Dr. Willis, that testing may 
be started shortly with human beings. 

An example of studies of the tuber- 
cle bacillus and its by-products which 
are bringing far-reaching results is 
found in the work of Dr. Florence B. 
Seibert of the Henry Phipps Institute, 
Philadelphia. 

Dr. Seibert, a bio-chemist who in 
1926 proved that a protein produced by 
the tubercle bacillus was responsible 
for the skin reaction to tuberculin, 
reported to the committee that she has 
been comparing her product, called 
PPD (Purified Protein Derivative) 
with a preparation of OT (Old Tuber- 
culin, first prepared by Robert Koch 
after his discovery of the tubercle 
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bacillus). PPD was recently adopted by 
the World Health Organization as the 
standard for purified tuberculin. This 
standard is known as PPD-S. 

Since she has found that even 
PPD-S consists of several proteins 
with different potencies. Dr. Seibert is 
trying to separate these so that studies 
can be made to determine whether cer- 
tain ones may be more effective than 
others when used for different pur- 
poses, such as epidemiological studies, 
screening before X-ray, and in con- 
nection with BCG vaccination. 


Study Action of Drug 


In another bacteriological study, Dr. 
Hilda Pope of Duke University, Dur- 
ham, N.C., who has been seeking to 
determine how isoniazid acts on the 
tubercle bacillus, has found that the 
new drug interferes in a specific way 
with the metabolism of the bacillus. 
Certain vitamin derivatives counteract 
the effect of the drug on the bacillus, 
she reported, suggesting that the drug 
acts by modifying the action of certain 
growth factors in the metabolism of the 
germ. 

Studies in pulmonary physiology 
which are aiding the physician in deter- 
mining the safety of surgery in pulmo- 
nary disease are being made possible by 
a grant to Dr. Theodore L. Badger of 
Boston City Hospital. Patients under- 
going surgery for pulmonary disease 
are being tested as part of a long-term 
study for the evaluation of surgical 
effects upon lung function. 


In the field of experimental chemo- 
therapy, Drs. Sidney P. Colowick and 
Nathan O. Kaplan of Johns Hopkins 
University, Baltimore, are studying 
the mechanism by which isoniazid acts, 
and Dr. Gardner Middlebrook of the 
National Jewish Hospital, Denver, is 
seeking a better understanding of the 
process by which tubercle bacilli 
become resistant to isoniazid. 


Other investigators receiving Christ- 
mas Seal grants from the NTA are: 


In bacteriology and related fields: 
Rudolph J. Anderson, Yale University, 
New Haven, for a study of the chemis- 
try of tubercle bacilli; Emil Bogen, 
Olive View Sanatorium, Olive View, 
Calif., for a classification of mycobac- 
teria; Vernon Bryson, The Biological 


Laboratory, Cold Spring Harbor, 
N.Y., who, in a broad study of the 
genetics of mycobacteria, is concentrat- 
ing in particular at present on the 
phenomena of dependence of some 
organisms on isoniazid and reversion 
of bacilli from resistance to sensitivity 
to the drug; Mary I. Bunting and Rus- 
sell Miller, Yale University, who are 
also studying the genetics of mycobac- 
teria with special emphasis on the 
virulence factor; Waldemar F. Kirch- 
heimer, Northwestern University Med- 
ical School, Chicago, who is working 
on the correlation of mycobacterial 
enzyme and growth inhibition, and 
William Steenken, Jr,. of the Trudeau 
Laboratory, Trudeau N.Y., for the 
maintenance of a culture bank for 
tubercle bacilli and other bacteria. 


Genetic Factors in Resistance 


In the field of immunity and resist- 
ance: Bruno Gerstl, Veterans Admin- 
istration Hospital, Oakland, Calif., 
antibodies in body fluids ; Max B. Lurie 
of the Henry Phipps Institute, Phila- 
delphia, and Carl Cohen, Roscoe B. 
Jackson Memorial Laboratory, Bar 
Harbor, Me., who are studying genetic 
factors in resistance to tuberculosis in 
animals; John E. Forney, University 
of Southern California School of Med- 
icine, Los Angeles, allergy and serology 
of tuberculosis; Sidney Raffel, Stan- 
ford University School of Medicine, 
Stanford, Calif., whose work is on vir- 
ulence, immunity, and allergy in tuber- 
culosis, and Quentin N. Myrvik, 
University of Virginia School of Medi- 
cine, Charlottesville, for studies of sub- 
stances in tissues and body fluids which 
inhibit the tuberculosis process. 


In the field of pathology: Paul A. 
Bunn, State University of New York 
College of Medicine, Syracuse, who is 
using the eye of a rabbit as a tissue to 
study experimental tuberculosis; Al- 
fred Goldman, City of Hope National 
Medical Center, Duarte, Calif., who is 
conducting protein and adrenal func- 
tion studies in ‘tuberculous patients ; 
Walsh McDermott, Cornell University 
Medical College, New York City, for 
a wide-scale study of host-parasite 
relationships in tuberculosis ; Vernie A. 
Stembridge and Frank M. Townsend, 
University of Texas Medical Branch, 


Galveston, for a statistical compilation 
of cases of pathologically proved tuber- 
culosis ; Arthur J. Vorwald and Morris 
Dworski, Trudeau Foundation, Sara- 
nac Lake, N.Y., who have been study- 
ing the effect of inhaled silica on 
pulmonary infection with attenuated 
bacilli; Charles Weiss, Albert Einstein 
Medical Center, Philadelphia, casea- 
tion and softening in tuberculosis, and 
Richard J. Winzler, University of 
Illinois College of Medicine, Chicago, 
mucoproteins of human plasma in 
tuberculosis. 


Pulmonary Function Studies 


In the clinical and epidemiological 
fields: Amos Christie, Vanderbilt Uni- 
versity School of Medicine, Nashville, 
who is studying early and late mani- 
festations of histoplasmosis, a fungus 
disease of the lung ; Carroll E. Palmer, 
Division of Chronic Disease and Tu- 
berculosis, USPHS, Washington, D.C., 
tuberculosis in student nurses; David 
M. Gould, Johns Hopkins Hospital, 
Baltimore, who is reproducing X-ray 
films on chest diseases for teaching 
purposes; Gordon M. Meade and 
Roger S. Mitchell, Trudeau Sanito- 
rium, for a statistical study of results 
of different types of treatment in pul- 
monary tuberculosis, and Dwain N. 
Walcher, Indiana University Medical 
Center, Indianapolis, for an evaluation 
of the recently discovered substances, 
streptokinase and streptodornase, in 
tuberculous meningitis. 


In: physiology and anatomy: K. 
Albert Harden, Howard University 
School of Medicine, Washington, the 
effect of chronic pulmonary disease 
and lung surgery on pulmonary and 
cardiac function; Vernon E. Krahl, 
University of Maryland School of 
Medicine, Baltimore, who has made 
motion pictures of the finer structure 
of the mammalian lung as observed in 
the new-born mouse; Emanuel M. 
Papper, Columbia University College 
of Physicians and Surgeons, New 
York, the effects of anesthesia during 
pulmonary resection, and George W. 
Wright, formerly of Trudeau Founda- 
tion, who has been conducting a broad 
study of pulmonary function under 
NTA medical research grants for sev- 
eral years. 
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TB Patients Are News 


Wisconsin Association Demonstrates 
Value of Case-Stories and Pictures as News 
Source and Important Factor in Patient Morale 


Six years ago a green editor and 
his organization found themselves in 
a tight spot. This story tells how sev- 
eral hundred people helped them out 
of it. 

With its September 1946 issue, The 
CrusADER of the Wisconsin Anti- 
Tuberculosis Association went pic- 
torial, each issue taking up a particu- 
lar subject. Half-way through the 
press work on the issue, the managing 
editor left to accept another job. 

To fill the breach temporarily, an 
untrained editor was drafted from an- 
other department. He had neither 
camera nor photographer at his call, 
but he did have a small stock of old 
cuts and a picture file of many years’ 
accumulation. He also had just as much 
blind faith as his predecessor that a 
picture magazine was a feasible under- 
taking for a tuberculosis association. 


‘We Salute . 


The picture file soon showed itself 
to be long on quantity, short on usabil- 
ity. To peg one page down, as well as 
to help develop reader interest, a 
monthly “We Salute . . .” column was 
begun. In it a successful cure-taker 
was pictured at work and play in one 
column and talked about in a warm 
and friendly fashion in the other. 

Two months later, in an issue on 
sanatorium facilities, portraits and 
thumbnail case-stories of patients in 
three Wisconsin sanatoriums were 
run under the caption “These Are Wis- 
consin Cure-takers . . . seven among 
seventeen hundred.” They included an 
operator of a “ham” radio station 
broadcasting from his bed; a hopeful 
novelist working on her manuscript, 
and a girl painting the skyline of her 
city from her sanatorium window. 

These were not the first case-stories 
that the WATA had used in its pub- 
lications. Far from it. Case-stories had 
been used extensively. But very seldom 


.” Born 


had actual names been used, and photo- 
graphs of patients or ex-patients, iden- 
tified by name, almost never. 

Now, looking back over six and a 
half years, we see that we have used 
some 275 picture-and-text identifica- 
tions of patients and former patients. 
With many, there was only a one or 
two-line caption. But in dozens of oth- 
ers, the story was developed over one 
or two pages. 


Simple Techniques 


Throughout these years, certain sim- 
ple techniques have been followed. 
First, pictures are used with the signed 
consent of the person pictured. If they 
are of in-patients, approval is also 
asked from the sanatorium. Second, the 


write-up is shown in advance to the . 


individual and changes made as desired. 

These rules have meant the sacrifice, 
occasionally, of an appealing camera 
study, and more often have required 
some rewriting of text. But they have 
proved so workable that The CRUSADER 
has not “gotten in Dutch” on a single 
one of the 275 picture-stories used. 

The successful use of case-stories 
is not, however, quite as simple as that. 
There are two contributory reasons, I 
believe, for the WATA’s happy experi- 
ence with them. 

First, cases are carefully selected. 
Through the association’s social serv- 
ice and rehabilitation departments, sug- 
gestions are solicited and obtained for 
patients and ex-patients with interest- 
ing personalities and stories. Sana- 
torium social workers and rehabilita- 
tion counselors are also called upon. 
And personal acquaintance by Crusap- 
ER staff workers among Come-Back 
Club members has often turned up the 
right face and story. 

In addition, a WATA photographer 
visits Wisconsin sanatoriums on gen- 
eral assignments as well as on specific 
stories. (For several years The Cru- 


Mr. Holand is director of research and pub- 
lications, Wisconsin Anti-Tuberculosis Asso- 
ciation, and managing editor of the asso- 
ciation's journal, The Crusader. He is chair- 
man of the 1953-54 Advisory Committee on 
Public Relations of the National Conference 
of Tuberculosis Workers, of the Editorial 
Committee of the Wisconsin WeHare Coun- 
cil, and the Research Clearinghouse of 
Milwaukee. He is a member of the Housing 
Authority of the City of Milwaukee, author 
of "Rehabilitation at Lake Tomahawk State 
Camp," published by the NTA in 1945, and 
editor of "A Mirror for Cure-Takers,” pub- 
lished in 1946. His article is a contribution 
from the Advisory Committee on Public Re- 
lations of the NCTW. 


SADER had a part-time photographer ; 
now the photography is handled, for 
the most part, by news-writing mem- 
bers of the publications department.) 
The superintendent is asked in advance 
to consider interesting subjects, and the 
photographer is instructed to adhere 
closely to the sanatorium’s wishes. 
Every one of the 20 state and county 
sanatoriums has cooperated as gener- 
ously as could be wished. 


Warm, Easy Style 

The other reason is that the story 
or caption is written in an easy, warm 
style. At the same time, it is written in 
a manner that bespeaks respect for the 
individual and the fight he has made. 

By way of illustration, two brief 
“picture-stories” may be cited. They 
are both taken from The CrusapeR of 
December 1947, called “These Are 
Our People.” Names and places are 
changed, as releases covered only The 
CRUSADER. 

The first is of the caption type and 
was run under a back cover picture of 
a small boy sitting up in bed immersed 
in a game involving checkers and a 
miniature baseball diamond. 

“This is Gary Scott, a young man 
of 12, who’s doing a man-sized job 
fighting tuberculosis on a Meadow- 
brook Sanatorium bed. If you look 
closely, you'll see he’s playing a game 
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called the ‘American Game.’ And that, 
too, is what hundreds of other Wis- 
consin sanatorium patients are doing 
. . . playing an American game in an 
American way. They are giving up 
their freedom voluntarily, that Tury 
may regain health, that You and your 
loved ones may be protected. 

“Would you like to help them? 
There’s a simple and easy way: “Buy 
CuRIsTMAS SEALS AND Use THEM!” 

The other, slightly condensed, is of 
a wistful-featured teenage girl in bed, 
browsing in books which the librarian 
was showing her. 

“Candy Walker has spent one-fifth 
of her life in the Hemlock Hill Sana- 
torium, North Lake. At 13, active 
tuberculosis was found in her chest. 
But Candy was fortunate enough to 
have been reared in a Wisconsin com- 
munity, Aberdeen, which for years has 
maintained, largely with Christmas 
Seal funds, a tuberculin test and X-ray 
case-finding program in its schools. Fol- 
lowing a positive tuberculin test, her 
chest X-ray was sent to the medical 
department of the WATA for study. 
There were abnormal shadows, and 
further study led to a definite diagnosis. 


Patients Glad to Help 


“That was three years ago. The cure- 
taking road has not been straight or 
easy. ‘At first I was a good cure-taker, 
then a bad one,’ she confesses. Once, 
after two years in the sanatorium, she 
decided to go home. But after two 
months she was back at Hemlock Hill. 
Now she’s determined to see it through. 
She’s grown more mature, she says; 
learned to take people in stride. There’s 
the sanatorium magazine too, Hemlock 
Hills’ ‘Northern Lights’; she’s assist- 
ant editor of that. And knitting and 
crocheting, she finds, can be hobbies. 

“What will she do when it’s over? 
Candy doesn’t know yet. ‘I read a lot,’ 
she says, ‘perhaps too much.’ There’s 
her high school work to complete ; after 
that college or journalism, maybe. And 
after that—? The world is very wide 
.. when you are 16.” 

A pleasantly surprising experience 
over these six and more years has 
been the almost universal willingness 
of persons approached to have their pic- 
tures and stories used. Again and 
again, the patient or ex-patient says: 


“T don’t care much about publicity, but 
if it'll help others, I’m glad to do it.” 
And again and again, vindicating that 
viewpoint, information has come to 
The Crusaper of how patients on 
their sanatorium beds read and are 
cheered by these stories about their 
comrades. 

When the issue comes off the press, 
advance copies are sent to the persons 
pictured, and they are told that the 


“Unsuspected’” Honored 


“Unsuspected,” the educational 
film on how community agencies 
work together to help TB patients 
and their families solve their prob- 
lems, produced by the National 
Tuberculosis Association in 1952, 
was shown at the Edinburgh (Scot- 
land) Film Festival this past sum- 
mer on the Public Health Pro- 
gramme. 

Showing of the picture at the Film 
Festival was a signal honor, accord- 
ing to Film Counselors of New 
York, consultant producers, who say 
that “the exhibition of a motion pic- 
ture at Edinburgh is considered one 
of the highest accolades which can 
be awarded to any film, and very 
few sponsored films receive this 
recognition.” 


WATA plans to send a news story to 
local papers unless the individual pre- 
fers no newspaper publicity. Seldom is 
any objection offered. Being legitimate 
news, the local paper usually prints the 
story—and with little or no change or 
condensation. 

Such releases serve several purposes. 
They provide the kind of local news 
that papers want, particularly in smaller 
towns. They furnish an opportunity for 
interweaving other educational content. 
And they protect the individual against 
possible unfortunate phraseology by a 
local reporter. 

Besides these 275-odd case-stc ..es in 
The CrusapbeR, others, identified either 
by name or name-and-picture, have 
been used in general newspaper re- 
leases, under the same safeguards and 
similarly without difficulty. 

For case-stories involving situations 
where the telling would be unwelcome, 


no pictures are used. The details are 
changed so that identification is impos- 
sible. Herein the WATA’s policy is 
no different from that of many health 
and welfare agencies. 

One variation here, however, has 
been used effectively. Revised or hypo- 
thetical case stories have been acted out 
for The Crusaper’s photographer by 
Little Theater members. These assign- 
ments have been cheerfully taken on by 
these groups as a contribution to tuber- 
culosis control. 

To sum up, then, there is an in- 
exhaustible store-house of appealing 
case-stories among present and past 
patients. They can be found with ease 
and used with safety if a few common- 
sense policies are religiously followed. 
Their use, particularly with photo- 
graphs, enables many of the served to 
have the satisfaction of contributing 
something in return. And they teach 
the facts of tuberculosis control in one 
of the oldest and most effective of all 
teaching ways. 

“Tell us a story!” children cry. And 
when a good story is told, adults too 
will listen—and learn. 


College TB Programs 
Increased in 1951-52 


A new high of 548 American col- 
leges reporting tuberculosis case-find- 
ing programs was marked during the 
school year 1951-52, according to the 
Committee on Tuberculosis of the 
American College Health Association 
in its twenty-second annual report. 

An increase in the number of re- 
plies received from colleges in answer 
to a questionaire sent out by the Com- 
mittee in May 1952 is also reported. 
Of the 1,068 colleges questioned in 
regard to tuberculosis case-finding 
programs, 672 or 62.9 per cent replied 
as compared with 495 or 47.1 per cent 
of the 1,050 quesioned in 1951. 


New TB Hospital 

A new 300-bed tuberculosis hospital 
was opened recently in Baltimore, Md., 
as part of the Baltimore City Hospital 
system. It is the third tuberculosis hos- 
pital to be opened in the state during 
the last year 
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The Patient’s Employment 


...A Joint Responsibility 


Pooling Our Resources and Sharing Our Responsibilities 
With Other Agencies and Individuals 
Essential to Successful Rehabilitation of TB Patients 


The most important single individual 
in tuberculosis control is the patient 
himself. We must have a very real con- 
cern for him and we must think not 
only of those immediate and urgent ele- 
ments of tuberculosis control—preven- 
tion, case finding, treatment—but of 
those services and resources which can 
give him an opportunity to become 
cured and increase his chance of re- 
maining cured. 

While our individual roles in the 
tuberculosis control program may be 
different, each of us shares the respon- 
sibility for applying our skill, interest, 
and imagination to help the patient pre- 
pare for work, get work, and remain 
satisfactorily in it. 

The value of cooperation and coordi- 
nation is well known, as is the fact that 
the effectiveness of treatment, health 
education, public relations, case finding, 
and rehabilitation depends directly on 
the amount of understanding and inte- 
gration which exists throughout our 
activities. 


Should Share Responsibility 


No matter what our individual major 
responsibilities, we each should share in 
seeing that tuberculosis is prevented ; 
that when it does occur it is found as 
early in the course of the disease as 
possible, and that once it is found the 
patient begins treatment immediately 
and so has a better chance to recover 
and to remain cured and self-support- 
ing. 

We share another responsibility, that 
of recognizing that no two persons are 
alike. In order to deal most effectively 
with the complexities which make one 
patient unlike the other, it is essential 
that those who work closely with him 
have the necessary skills. We know 
that the skills possessed by trained and 
qualified social! workers, counselors, 


teachers, librarians, occupational ther- 
apists, and others are important ad- 
juncts to treatment and all help toward 
the patient’s adjustment to his disease 
and to his post-treatment life. 

Our job in this includes doing what 
we can to make such services available. 
Whether we do it by demonstration, by 
participation in recruiting activities, by 
scholarships, by special training pro- 
grams, or by publicizing the needs to 
such an extent that budgets of official 
agencies include these services, depends 
on what the problem is and where it 
exists. 


Must Meet Many Problems 


When the ex-patient leaves the hos- | 


pital he must meet head on, along with 
his other personal problems, the atti- 
tudes of the community, of his family, 
his neighbors, and of his actual or po- 
tential employer. It is up to us to see 
that our communities and employers 
accept him on the basis of what he 
can do, rather than on the basis of 
what he cannot do. Through compre- 
hensive rehabilitation services in hos- 
pitals and tor those outside hospitals 
we can increase the base of what ex- 
patients can do so that employment 
opportunities are greater. It is esti- 
mated that in the United States today 
there are approximately 40,000 differ- 
ent occupations. Surely many thousands 
of these can be filled successfully by 
recovered tuberculosis patients. 
Employer resistance to hiring ex- 
patients is something with which we 
are familiar. However, to what extent 
have we failed to change this attitude 
when the opportunity presented itself ? 
For example, in our many contacts with 
business and industry and with the 
general public in other phases of pro- 
gram—case finding, Seal Sale, health 
education—have we talked enough 
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about the fact that ex-patients can be 
employed satisfactorily, without danger 
to themselves or others? Have we 
given enough emphasis to the success- 
ful rehabilitation of patients? In this 
time of increased costs, and particu- 
larly of taxes, have we made enough 
of the fact that a rehabilitated patient 
is a tax payer, not a tax consumer? 
Have we publicized enough the cost to 
the community when it fails to give 
the ex-patient a chance to make a de- 
cent living and support his family? 


What Attitude Toward Family? 


There is another community attitude 
which can have a bearing, not only on 
the patient’s work adjustment but on 
whether he progresses enough under 
treatment to reach the stage where he 
can begin to think about a job. This is 
the attitude toward his family and their 
basic needs. 

Many tuberculosis patients leave the 
hospital long before they are ready in 
order to return to their homes and to 
whatever jobs they can find, so that 
their families can be kept together and 
have the bare necessities of life. Many, 
when discharged with the consent of 
the physician, go back to work too soon 
or to jobs that are toc taxing in order 
to provide these essentials. Without our 
help and the help of the community 
through its welfare agencies, too often 
patients must choose between remaining 
in the hospital, believing at the same 
time that their families face economic 
and social disintegration as a result, 
and returning home too soon to work 
as long as they can, in the meantime 
spreading disease not only within their 
own homes but through the very com- 
munity which makes that choice neces- 
sary. 

When we consider this matter of 
joint responsibility, it is almost im- 
possible to exclude any community- 
minded individual or agency. What has 
happened so far in this country in tu- 
berculosis control is an example of 
what can be accomplished when people 
work together toward a constructive 


goal. These successes, however, only 
show how much more needs to be done 
in order to ensure an opportunity for 
every patient and patient’s family to 
make the most satisfactory medical, so- 
cial, and economic adjustment. 

Community participation is a famil- 
iar story to tuberculosis associations. 
However, since that part of our pro- 
gram which we identify as rehabilita- 
tion is relatively new, it is possible that 
in it we are not making as full use of 
actual and potential resources as we 
might. In other parts of tuberculosis 
program we have worked with a wide 
variety of organizations and volunteer 
groups—businesses, schools, churches, 
labor unions, farm bureaus, extension 
services of the schools of agriculture, 
home demonstration agents, farm 
agents, and others. Are we working 
with the same groups when it comes to 
rehabilitation of the patient? Are we 
sure that these groups themselves know 
how much they can contribute? Some 
of them have unique skills, experience, 
and a wealth of resources from which 
they themselves can draw and which 
are important to us. 


Serving Rural Patients 


For example, in some rural commu- 
nities many TB patients in hospitals 
have been farmers and many others 
have worked in occupations related to 
agriculture. In many states, TB death 
rates among rural people are as high 
as in more urban sections of the same 
states and are often above the national 
average. We know that many ex- 
patients who were farmers will con- 
tinue to be farmers in spite of the hard 
labor involved and medical advice to 
the contrary. Not many wish to uproot 
themselves and their families, break off 
community ties, and venture into a life 
that is completely foreign to them and 
to jobs where they will have to compete 
with more experienced workers. 

For this group we have an obliga- 
tion to do what we can to help them 
perform the tasks, which they will per- 
form anyway, in ways which will de- 
crease the chance of breakdown as 
much as possible. To do this, there is 
certainly a place for the skills, interest, 
and experience of members of farm 
bureaus, farm agents, and others as 
consultants to rehabilitation staffs and in 


some instances to patients themselves 
while they are still in hospital—and cer- 
tainly to patients who have returned 
home. The farm agent, particularly, has 
back of him all ihe scientific knowledge 
of our U.S. Department of Agriculture 
along with that of the various state 
schools of agriculture. He also has com- 
plete information about other govern- 
mental and non-official organizations 
which can help rural people financially 
and otherwise. 

Another resource for this group is in 
the vocational educational departments 
of the schools. Along with educational 
techniques, teachers and teacher train- 
ers are concerned with ways in which 
they can work more closely with the 
families of the young people they are 
teaching. 


Carrying Cooperation Further 


In reports of these two govern- 
mental agencies there are many ac- 
counts of cooperative work with the 
TB association during mass X-ray cam- 
paigns, in health education, and in 
Christmas Seal Sale. Certainly they 
could be brought into patient service 
programs, particularly that part of pa- 
tient activity which is closely related to 
agricultural employment. 

Just as farm agents can help one 
group so can home demonstration 
agents help another by bringing their 
knowledge to the problems of house- 
wives and other domestic workers. And 
in this patient group there have been 
many reactivations. Homemaking 
sometimes makes demands on strength 
and energy far in excess of such de- 
mands on industrially employed wom- 
en. Many ex-patients who hold jobs in 
offices or industrial plants also have re- 
sponsibilities for homemaking. 

There are many developments which 
relate to time and labor saving tech- 
niques in the homie. By drawing on the 
skills of specialists, such as home dem- 
onstration agents, home economics 
teachers in vocational departments, and 
home economists ‘Such as those in dairy 
and utilities companies, we increase the 
opportunity for successful adjustment 
of these patients who are not always 
considered part of the labor force. 

There are other groups of patients, 
too, such as older men and women, 
members of minority groups, and mi- 


grant laborers, whose special problems 
sometimes seem insurmountable. But 
helping solve these problems need not 
be a solo job. By sharing the responsi- 
bility wisely with others we add not 
only quantity but substance to the serv- 
ice which is given toward helping the 
patient regain or improve his place in 
the community. 


Does the Division Know? 


The official rehabilitation agency, the 
Division of Vocational Rehabilitation, 
is, of course, one with which we are all 
familiar. Nothing has been discussed 
so far in which the Division is not 
vitally concerned. Its interest in the 
tuberculosis patient is well known, as 
is the cooperative relationship between 
the Division, the tuberculosis hospitals, 
and the tuberculosis associations. 


However, are we sure that all pa- 
tients eligible for service or who would 
benefit by it are known to the Division? 
Now, when so many official agencies 
have had to retrench because of cuts in 
appropriations and increased costs, they 
have had to limit the number of new 
referrals accepted or the amount of 
service given. It is important that the 
Division and the TB association know 
how many otherwise eligible persons it 
is not able to serve. Knowledge of the 
extent of the backlog can be used to 
support pleas to appropriating bodies 
for more adequate funds and to plan 
the best use of services which now 
exist. 


The 5,833 tubercv'osis rehabilita- 
tions reported by the Office of Voca- 
tional Rehabilitation for the United 
States in the year ending June 1952 is 
not a large number when related to the 
approximately 110,000 new cases re- 
ported that year. Nor does it seem large 
when compared with the number of 
tuberculosis patients in hospitals. By 
pooling our resources, by sharing our 
rehabilitation responsibilities with more 
of these agencies and individuals who 
are equipped to accept them, we caf 
extend the opportunity for successful 
rehabilitation to all persons who caf 
and should benefit. 


Certainly the needs of patients are 
such and the potentialities of our com- 
munities so great that ways of helping 
are limited only by our vision. 
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Half a Hundred Stars 
Of the Entertainment World 
Join in Supporting .. . 


The Christmas Seal Sale 


More than 50 stars of the entertain- 
ment world will lend their brightness 
to the 1953 Christmas Seal Sale to be 
conducted by the 3,000 affiliates of the 
National Tuberculosis Association be- 
ginning Nov. 16 and _ continuing 
through December. 

This year’s materials, prepared in 
cooperation with outstanding figures of 
stage, screen, radio, and television. in- 
clude transcriptions of ten musical and 
variety shows, a platter of 25 celebrity 
spot announcements, the Christmas 
Seal trailer, 12 film spots for television 
audiences, and a special platter for disk 
jockeys. The latter, a “request” item, 
provides Christmas Seal messages from 
18 popular recording artists to be used 
by platter spinners in radio stations as 
an introduction to their records. Many 
of the stars contributed more than once 
to the transcribed materials. 

Radio and teleyision materials were 
produced in New York and Hollywood 
in cooperation with the Hollywood Co- 
ordinating Committee, Inc.; sponsors 
of the stars, advertising agencies, the 


American Federation of Musicians, 
and the American Federation of Radio 
and Television Artists. The Christmas 
Seal trailer was produced in Hollywood 
by Paramount Pictures Corporation 
and the television films spots by Martin 
Lencer, Hollywood independent pro- 
ducer-director. 

Of the ten musical and variety 
shows, nine are musicals. Again, this 
was done in answer to a popular de- 
mand for “more musicals.” They fea- 
ture Doris Day, Bing Crosby, the Rob- 
ert Shaw choral group, Burl Ives and 
Temple University Choir, Nat “King” 
Cole, Eddy Arnold, Dinah Shore, Les 
Brown and his Orchestra with the 
Ames Brothers, and Frankie Laine. 
The variety show features Edgar 
Bergen and Charlie McCarthy. 


Celebrity spots include announce- ° 


ments in support of the Christmas Seal 
Sale from Stan Kenton, Rosemary 
Clooney, Guy Mitchell, Don Wilson, 
Alice Faye and Phil Harris together, 
and again separately, Rod O’Connor, 
Bob Hope, Margaret Whiting, Joni 


James, Burl Ives, Dinah Shore, Tony 
Curtis, Edward G. Robinson, Broder- 
ick Crawford, Dan Dailey, Walter 
Pidgeon, Pat O’Brien, Richard Wid- 
mark, Eddy Arnold, Eleanor Parker, 
William Holden, Jeanette MacDonald, 
and Ken Carpenter. 

The special disc jockey transcription 
includes announcements by Doris Day, 
Vicki Young, Guy Mitchell, Helen 
O’Connell, Eddy Arnold, Rosemary 
Clooney, Margaret Whiting, Vaughn 
Monroe, Mindy Carson, Joni James, 
Les Brown, Frankie Laine, Burl Ives, 
Stan Kenton, Kay Starr, Ella Mae 
Morse, Nat “King” Cole, and Dinah 
Shore. 


A Dozen TV Spots 

Ruth Roman, Ida Lupino, and How- 
ard Duff star in 1-minute Christmas 
Seal television film spots and also in 
20-second spots. In addition, Bob 
Crosby, Charles Coburn, Jane Greer, 
Pat O’Brien, Jimmy Boyd, and Gus 
Edson, creator of “Andy Gump,” ap- 
pear in 20-second spots. 

Rosemary Clooney, whose name ap- 
pears among the artists on both the 
celebrity spots and disk jockey platters, 
is also the star of this year’s Christmas 
Seal trailer, featuring the new Rodgers 
and Hammerstein song, “Happy 
Christmas, Little Friend.” It is due to 
be shown in motion picture theaters 
throughout the country during the holi- 
day season. 


Bing Crosby 


Dinah Shore 


Aid 1953 Sale of Christmas Seals 
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Dr. Sabin Dies 


Noted reasearch scientist, 
Trudeau Medalist, passes away ~- 
in Denver at the age of 81 


Dr. Florence R. Sabin, one of Amer- 
ica’s foremost scientists, died at her 
home in Denver, Colo., on Oct. 3. Her 
age was 81. 

Famed for her work on the pathology 
of tuberculosis and for her discovery 
of the origin and processes of the 
lymphatic system, Dr. Sabin was the 
first woman to be graduated from 
Johns Hopkins University and the first 
woman to teach there, the first woman 
member of the Rockefeller Institute 
for Medical Research, and the first 


woman member of the National Acad- - 


emy of Sciences. 

Her studies in tuberculosis, begun 
while she headed a department at the 
Rockefeller Institute, won for her the 
Trudeau Medal of the National Tuber- 
culosis Association in 1945. She was at 
that time a member of the NTA Com- 
mittee on Medical Research and the 
award was made in recognition of her 
extensive studies of the physiological 
activities of the chemical fractions of 
the tubercle bacillus. Four years later, 
in 1949, Dr. Sabin journeyed from 
Denver to Detroit at the age of 78 to 
present that year’s Trudeau Medal to 
Dr. Howard W. Bosworth. 

Among the many other honors ac- 
corded her were the Jane Addams 
Medal for distinguished service by an 
American woman, a Lasker Foundation 
award for public health achievement, 
one of the annual Federation awards 
of the American Women’s Association, 
and an Elizabeth Blackwell citation 
from the New York Infirmary. 

In 1944, at the age of 73, Dr. Sabin 
began a new career in public health by 
drafting a modern health program for 
Colorado as a member of the state’s 
post-war planning committee. She was 
Manager of Health and Hospitals for 
Denver for two and a half years and 
served as chairman of the city’s Board 
of Health for two years. 

Dr. Sabin was born in Central City, 
Colo., Nov. 9, 1871. She received her 
B.S. degree from Smith College in 
1893, her M.D. from Johns Hopkins in 
1910. She held honorary degrees from 
at least a dozen universities and col- 


Dr. Florence R. Sabin 


leges and was the author of outstand- 
ing researches in anatomy, biology, and 
tuberculosis. 

At the time of her death, Dr. Sabin 
was one of the few honorary members 
of the NTA and a member emeritus of 
the Rockefeller Institute. She held 
membership as well in the National 
Academy of Sciences and a great many 
other scientific and cultural organiza- 
tions. 


Suggestions for NTA 
Directors Are Asked 


Suggestions for directors-at-large to 
serve on the National Tuberculosis As- 
sociation Board of Directors are being 
sought by the NTA Nominating Com- 
mittee from constituent and local TB 
associations. 

The Committee is particularly eager 
to have the names of persons who have 
actively participated in state and local 
TB work. Names should be accom- 
panied by brief sketches indicating 
occupation and activity in the TB asso- 
ciation or other community organiza- 
tion. Local associations are urged to 
include endorsements by their Boards 
or Executive Committees and also by 
those bodies of their state association. 

Suggestions should be mailed to the 
NTA office, 1790 Broadway, New 
York 19, N.Y., by January 20. 


Delaware Survey 
Expect to X-ray 200,000 in 

nation’s first statewide service 
financed by local funds 

The nation’s first statewide fast- 
tempo X-ray survey got under way 
in Delaware on Sept. 9, with 3,935 
persons examined during the first 
day at the 10 mobile unit locations in 
Kent County. 

On Sept. 22 the units moved into 
Sussex County, where they remained 
until Oct. 10, before moving on to 
New Castle County and finally to 
Wilmington. The survey is due to be 
completed Dec. 19 and 200,000 per- 
sons are expected to take advantage 
of the service during the three 
months it is in progress. 

The service, free to every adult 
resident of Delaware 15 years of age 
and over, was set up to find unknown 
cases of tuberculosis, lung cancer, 
and heart conditions. Present plans 
for follow-up of patients call for 
their care and treatment through the 
cooperation of the patient’s physician, 
State Board of Health, State Board 
of Health Nursing Service, social 
casework agencies, health centers, 
and general hospitals. 

The Delaware survey, which is 
also the first statewide operation of 
its kind to be financed within the 
state, is sponsored by the State of 
Delaware, the Delaware Anti-Tuber- 
culosis Society, Medical Society of 
Delaware, State Board of Health, 
Wilmington City Board of Health, 
Welfare Council of Delaware, Dela- 
ware Chapter of the American Cancer 
Society, and the Delaware State Society 
for Mental Hygiene. 

Funds in the neighborhood of 
$90,000 are being provided by the 
State of Delaware and the Delaware 
Anti-Tuberculosis Society. Personnel, 
services, consultation, and equipment 
were provided by many of the spon- 
soring agencies. 


TB Beds for Negroes 

A 140-bed wing for Negro tubercu- 
losis patients “The Moore Building,” 
was dedicated at Western North Caro- 
lina Sanatorium, Black Mountain, dur- 
ing the past summer. 
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‘No Consistent nor Significant 
Emotional Changes’ Found 
In Study of TB Patients on... . 


Isoniazid Treatment 


Do the new isonicotinic acid drugs 
actually give tuberculosis patients an 
uplift or do they only seem to? 

This question has been raised a num- 
ber of times since the early reports on 
the use of the hydrazine derivatives of 
isonicotinic acid some 18 months ago. 
At that time, patients were reported 
as having euphoria, or a remarkable 
sense of well being, as well as a gain 
of weight and decrease in symptoms. 

To determine whether the drugs do 
cause an emotional change in patients, a 
study was undertaken by the Psycho- 
somatic Section of the Medical and 
Tuberculosis Service, Veterans Admin- 
istration Hospital, Madison, Wis., and 
is reported in the October issue of The 
American Review of Tuberculosis 
(Vol. 68, No. 4). The authors are 
Drs. Thomas H. Lorenz, George Cal- 
den, and Joseph L. Ousley. 


Fifteen Patients Studied 


Fifteen men with pulmonary tuber- 
culosis who were receiving isoniazid, 
one of the isonicotinic acids, were the 
subjects of the study. All patients had 
been selected at random for isoniazid 
therapy. Four different techniques 
were used to evaluate the mood and 
emotional status of each patient before 
and during drug treatment: an intro- 


spective statement by the patient in 
which he estimated his own mood and 
state of well being ; a clinical evaluation 
of his current emotional status by a 
trained medical observer ; an evaluation 
of the patient’s mood and attitude by 
psychologic testing, and a pain thresh- 
old determination. 

Two or three weeks later, the emo- 
tional status of each patient was again 
evaluated, both introspectively and ob- 
jectively, and the psychologic tests and 
pain threshold measurements repeated. 
The authors report that “neither 
consistent nor significant emotional 
changes” were found nor did any of the 
patients become euphoric. 

Discussing the differences between 
these conclusions and earlier reports on 
the effect of the drug, the authors 
state that “mood elevation with newly 
introduced therapeutic agents is not 
unusual.” 

“When streptomycin, for example, 
was first used in the treatment of 
tuberculosis,” they state, “elation of pa- 
tients was quite commonly seen. Most 
physicians recognize that mood changes 
associated with new forms of treatment 
often can be ascribed to the potent, 
though subtle, influence of suggestion 
. . . Probably isoniazid and its deriva- 
tives have been no exception to this 
general rule.” 


U. S$. Medical Schools 
Set Record Enrollment 


A new record in student enrollment 
in approved medical schools in the 
United States was established during 
the past year, according to the 53rd 
annual report on medical education 
prepared by the Council on Medical 
Education and Hospitals of the Amer- 
ican Medical Association. 

Enrollments in the country’s 72 
medical and seven basic science 
schools during 1952-53 totaled 27,688, 
or 2.3 per cent more than the 27,076 


enrolled during 1951-52, the report 
states. 

In addition to those regularly en- 
rolled as full-time students of medi- 
cine, medical schools enrolled a total 
of 140 part-time and special students 
working toward an M.D. degree and 
407 students in internships that were 
a part of the degree requirements of 
the medical schools at which they 
were educated. There was also a total 
of 1,734 students from the United 
States enrolled in 72 foreign medical 
schools, located in 22 different coun- 
tries, 


Texas Plans Course 
On Fungus Diseases 


A postgraduate course in systemic 
mycoses — fungus diseases — will be 
held at Dallas, Texas, Jan. 18-20, 
1954, by the Southwestern Medical 
School of the University of Texas in 
association with the Dallas Southern 
Clinical Society. 

It will be held under the auspices 
of the Postgraduate School of Medi- 
cine of the university, the Texas State 
Medical Association, and the Texas 
Chapter of the American Academy of 
General Practice. Guest speakers will 
include Dr. C. E. Smith, Dr. Norman 
Conant, Dr. M. L. Furculow, and Dr. 
Libero Ajello. Further information 
on the course may be obtained from 
Dr. John S. Chapman, Assistant 
Dean, Graduate and Postgraduate 
Education, Southwestern Medical 
School of the University of Texas, 
2211 Oak Lawn Avenue, Dallas. 


Cooperation Pays Off 
In Michigan Program 


Close cooperation between the tuber- 
culosis association, the medical society, 
the city and county health departments, 
and the three general hospitals in Kent 
County and Grand Rapids (Mich.) is © 
paying off in terms of tuberculosis pre- 
vention and detection. 

According to the Kent County Tu- 
berculosis Association, both Kent 
County and Grand Rapids lawmakers 
have passed and are enforcing ordi- 
nances requiring a yearly chest X-ray 
for all food handlers in the area. Dur- 
ing the past year, many thousands of 
food workers have been X-rayed, ap- 
proximately 10,000 of them in the 
TB association’s Christmas Seal unit 
and additional thousands by their pri- 
vate physicians and the City-County 
Chest Clinic. Those X-rayed at the 
clinic and the unit also received tuber- 
culin tests. 

The three general hospitals in the 
county are also cooperating in finding 
TB by X-raying all patients on admis- 
sion and all of their employees once 
yearly. The program has had the active 
support of the association since its in- 
ception three years ago. 
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TB Mortality 


Provisional TB death rate 
of 15.5 in 1952—States 
report 24,195 deaths 


Provisional figures recently released 
by the Division of Chronic Disease and 
Tuberculosis, Public Health Service, 
show a decline in the death rate from 
tuberculosis in the continental United 
States. 


The table on the right, arrived at with 
data supplied by state departments of 
health, shows a provisional tuberculosis 
death rate of 15.5 per 100,000 popula- 
tion; the provisional figure for 1951 
was 20.1 per 100,000 population. 


Deaths from tuberculosis during 
1952 were 24,195 as against 30,837 
deaths in 1951, a decline of 6,642 
deaths. 


Twelve states had tuberculosis death 
rates in 1952 of less than 10, while 
seven states, the District of Columbia, 
Puerto Rico, and Alaska had rates in 
excess of 20. 


New York led the states in the num- 
ber of tuberculosis deaths during the 
year—2,665—although this figure was 
a drop of 845 below the 1951 figure of 
3,510. The highest death rate among 
_ the states was in Arizona—42.0. 


The lowest number of deaths was in 
Wyoming, where 21 deaths from tuber- 
culosis occurred in 1952. The lowest 
death rate for the year was in Idaho, 
which had a tuberculosis death rate of 
5.4. 


TB Associations Provide 
New Patient Service 


The treatment team at Undercliff 
Sanatorium, Meriden, Conn., was ex- 
panded recently to include a qualified 
psychologist, according to the Con- 
necticut Tuberculosis Association. 


The new staff member, whose serv- 
ices are provided by the tuberculosis 
associations in the state, will work one 
day a week with other members of 
the hospital team in providing extra 
medical services to patients. 


TB Deaths and Death Rates Per 100,000 Population, Classified by State; 
United States, 1952 
Provisional Figures as Reported to the Public Health Service by State 


Departments of Health 
Tuberculosis Deaths 
State Number Rate per 100,000 

Alabama 539 17.7 
Arizona 361 42.0 
Arkansas 471 25.1 
California 1,755 15.4 
Colorado 162 11.3 
Connecticut ......... 249 11.8 
235 28.1 
Florida 505 16.3 
Georgia 446 12.7 
208 6.9 
Vermont 56 15.1 
Washington 233 9.4 
Wisconsin 223 6.3 
Wyoming 6.8 

Hawaii 72 13.8 
Puerto Rico 2,094 93.5 
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R. Winfield Smith 


President 
National Conference of Tuberculosis Workers 
“And from the discontent of man 
The world’s best progress springs.” 


As the forty-seventh Christmas 
Seal Sale opens, these lines of Ella 
Wheeler Wilcox come to mind. There 
is an eternal restlessness among tu- 
berculosis workers, which is a well- 
spring of strength for our field of 
work. Perhaps this state of mind is 
more acute at Christmas Seal Sale 
time when every tuberculosis worker, 
from the most reluctant neophyte 
standing shakily on the threshold of 
his first campaign to the veteran who 
vehemently vows each year he will 
not suffer through another, goes 
through a critical self-examination 
process—asking himself whether he 
is doing his part to see that the funds 
placed in the trust of his organiza- 
tion are being spent in the wisest way 
to prevent and alleviate human suffer- 
ing. 

Self-Appraisal National 

The purpose of these remarks is 
to point out that this same discontent, 
this same critical self-examination 
that we experience as individuals 
exists nationally as an organizational 
phenomenon, and to indicate some of 
the ways in which this restlessness, 
this self-appraisal, is expressed. 

For example, we see it expressed in 
the National Tuberculosis Associa- 
tion in the report of the Committee 
on Program Development, a large 
part of which has been adopted by the 
NTA Board of Directors. The com- 
mittee labored diligently for nearly 


three years, surveying the functions 
and purposes of the NTA, as well as 
the proper relationships between na- 
tional and state, and state and local 
associations. An important outgrowth 
of this study was the appointment of 
a continuing Committee on Policy. 

The American Trudeau Society has 
a Committee on Program Develop- 
ment which gives tangible expression 
of the sincere desire of its members to 
provide wise counsel and sound medi- 
cal advice to the NTA on the impor- 
tant problem of a permanent field of 
expanded program. 

Three illustrations of the restless 
spirit in the National Conference of 
Tuberculosis Workers seem worthy 
of special mention at this time. One 
is the appointment of a Committee 
on Program Expansion, which was 
discussed in some detail in the presi- 
dential column of the July issue of 
the NTA Buttetin. This committee 
has met separately and in conjunction 
with the ATS Committee on Program 
Development and the NTA Commit- 
tee on Policy. Future meetings are 
planned. The NCTW committee has 
been asked by the NTA Board to 
study and analyze proposals for pro- 
gram expansion from the point of 


view of administration, program- 
ming, public relations, and fund 
raising. 


Invites Sectional Status 

The report of the NTA Committee 
on Program Development, as amend- 
ed and adopted by the Board of Di- 
rectors, contains an implicit invitation 
for the NCTW, on its own initiative, 
to become a section of the NTA in 
the manner in which the ATS con- 
stitutes its medical section. Accord- 
ingly an NCTW Committee on Sec- 
tion Status has been appointed to 
consider the pros and cons of such 
direct affiliation. This committee is 
composed of seven members of the 
NCTW—three each from local and 
state associations, and one member of 
the NTA staff. The committee has 
had three meetings, with a fourth 
planned for January 1954. Your pres- 
ident has had the privilege of attend- 
ing two of these meetings in an ex- 
officio capacity. Apparently members 
of the committee agree with Emer- 
son that “all our progress is an 


unfolding, like the vegetable bud. 
You have first an instinct, then an 
opinion, then a knowledge.” An early 
conclusion was that a sine qua non 
of an intelligent decision on the ques- 
tion of section status is a thorough 
review of NCTW structure, function, 
and historical development. Accord- 
ingly a research project of almost 
unprecedented scope within the 
NCTW is underway. All of us may 
rest assured that whatever the recom- 
mendations from this committee they 
will be based on careful study and 
wise deliberation. 


Conferences Grow 

A third manifestation of discontent 
within. the NCTW is the increasing 
effort of its members to make their 
needs felt and their desires known 
and to inform themselves of current 
NCTW developments. This is evi- 
denced in the numerical growth of 
state and regional conferences of 
tuberculosis workers, and the use of 
these bodies as a medium of com- 
munication to and from the NCTW; 
it was made clear by the active par- 
ticipation of the membership at the 


- business session in Los Angeles; 


is reinforced by your oral and writ- 
ten communications to NCTW offi- 
cers and committee members. Your 
elected officers are trying to encour- 
age and facilitate this increased par- 
ticipation and understanding. This 
year your NCTW advisory commit- 
tees are communicating with their 
counterparts in state conferences, and 
in other ways attempting to clicit ex- 
pression of the needs and desires of 
the membership. Each advisory com- 
mittee will have an article in a forth- 
coming issue of the NTA BuLietin. 
News and Views—the official NCTW 
organ—is now being published on a 
regular basis. Continuous and in- 
creasingly adequate efforts to follow 
through to completion on recom- 
mendations of your advisory com- 
mittees are being made, Your criti- 
cisms and suggestions are earnestly 
sought and will be warmly welcomed. 

Many other examples could be 
given but perhaps these are sufficient 
to show that this is a year of splendid 
discontent which almost assuredly 
will result in manifold progress with- 
in the NTA and its components. 
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‘Comic Book’ on TB 
Is Produced by NTA 


With the production of Without 
Warning, a full-color leaflet in news- 
stand comic book size and style, the 
National Tuberculosis Association has 
expanded its use of the “picture con- 
tinuity strip” technique to tell a story 
of the work of the tuberculosis associ- 
ation interwoven with the basic facts 
about the disease. 

The new eight-page leaflet was pro- 
duced by Pictorial Media, Inc., New 
York, specialists in special purpose 
comic strips, under the direction of the 
Christmas Seal Sale, Health Education, 
and Public Relations Divisions of the 
NTA. 

Telling the story of a young mar- 
ried man who discovers he has TB, the 
leaflet is intended for use in health edu- 
cation programs, as a public relations 
medium, and during the Christmas Seal 
Sale. It can be used in many ways and 
in many places and is suitable for both 
children and adults, Without Warning 
can be particularly valuable as “give- 
away” literature in any place where 
people have to wait a few minutes and 
look for something to read—barber 
shops, beauty parlors, doctors’ and 
dentists’ offices, and waiting rooms of 
all kinds. 


Western Conference 
Names First Officers 


The newly-organized Western Tu- 
berculosis Conference, meeting in Salt 
Lake City, Sept. 17-19, elected Ed- 
ward J. Walton, executive secretary 
of the Colorado Tuberculosis Asso- 
ciation, as president for the coming 
year. 

Other officers are John Harrison, 
Helena, Mont., president-elect; Dr. 
D. W. Zahn, Seattle, Wash., vice pres- 
ident, and Miss Helen Watkins, 
Phoenix, Ariz., secretary-treasurer. 


APHA To Hold 81st Meeting 

More than 5,000 public health 
workers are expected to attend the 
81st annual meeting of the American 
Public Health Association when it 
convenes at the Hotels Statler and 
New Yorker, New York City, Nov. 
9-13. 


Annual Meeting 


The 50th Anniversary Pro- 
gram Committee, in planning 
the 1954 Annual Meeting of 
the National Tuberculosis As- 
sociation at Atlantic City, N.J. 
next May 17-21, has decided 
on the Hotels Ambassador, 
Chelsea, and Ritz-Carlton as 
headquarters, all within easy 
walking distance from each 
other. 


Sessions and conferences 
will be divided between the 
three hotels with no one hotel 
marked exclusively for medical 
or community service pro- 
grams. 


Hotels offering accommoda- 
tions through the Atlantic City 
Convention Bureau and their 
rates are: 


HOTEL RATES 


Ambassador, Boardwalk at Brighton Avenue— 
Singles, $6.00-$18.00; Doubles, $8.00-$20.00; 
Parior Suites, $20.00-$45.00. 

Chelsea, Boardwalk at Park Place—Singles, 
$6.00-$12.00; Doubles, $8.00-$16.00; Two 
Rooms—Connecting Bath,  $12.00-$18.00; 
Parior Suites, $24.00-$30.00. 

Eastbourne, Pacific and Park Place—Singles, 
$5.00-$7.00; Doubles, $7.00-$10.00; Two 
Rooms—Connecting Bath, $10.00-$16.00. 

Fox Manor, 2720 Pacific Avenue—Singles, 
$5.00-$8.00; Doubles, $6.00-$12.00; Two 
Rooms—Connecting Bath, $15.00-$25.00; 
Three Rooms—Connecting Bath, $18.00- 
$30.00; Parlor Suites, $15.00-$30.00. 

Mark, 100 South Chelsea Avenue—Singles, 
$5.00-$7.00; Doubles, $6.00-$8.00; Two 
Rooms—Connecting Bath, $14.00-$16.00; 
Motel Rooms, $10.00-$16.00. 

Ritz-Carlton, Boardwalk at lowa Avenue— 
Singles, $6.00-38.00; Doubles, $8.00-$16.00; 
Two Rooms—Connecting Bath, $20.00; Parior 
Suites, $35.00. 


Applications for rooms 
should be made directly to the 
hotel of choice. In the event 
that the hotel is unable to pro- 
vide the desired space, requests 
will be turned over to the Con- 
vention Bureau which will 
clear requests with another one 


of the cooperating hotels. 


May Meeting Is Set 
By College Health Group 


The fourth National Conference on 
Health in Colleges will meet May 5-8, 
1954, at the Hotel Statler, New York 
City, to consider ways for protecting 
and improving the health of college 
students through comprehensive and 
integrated health service and health 
education and to formulate sugges- 
tions for relating college health pro- 
grams to all other college functions. 

Held under the sponsorship of ap- 
proximately 40 health and education 
groups, including the National Tuber- 
culosis Association, the meeting will 
have as its participants college admin- 
istrators, deans, directors of student 
health services, physicians, nurses, 
health educators, physical educators, 
and students. 

Dr. J. L. Morrill, president of the 
University of Minnesota, is serving 
as president of the conference. Dana 
L. Farnsworth, M.D., is chairman and 
Charlotte V. Leach, Health Education 
Division, NTA, is secretary. Others 
of the executive committee are S. S. 
Lifson, director, Health Education 
Division, NTA; P. Roy Brammell, 
Ph.D.; E. Muriel Farr, R.N.; Charles 
C. Wilson, M.D.; Carl R. Wise, M.D.; 
Dorothy B. Ferebee, M.D.; H. F. 
Kilander, Ph.D.; Norman S. Moore, 
M.D., and George F. Anderson, Ed.D. 


Dr. Sharp To Head 
Southern TB Group 


Dr. C. M. Sharp of Jacksonville, 
Fla., has been elected president of the 
Southern Tuberculosis Conference for 
1953-54. Other new officers named at 
the September meeting of the Confer- 
ence at New Orleans are Miss Mari 
etta Rocquet, New Orleans, vice presi- 
dent, and Bryan Wilson, Memphis, 
secretary-treasurer. 

The medical section of the Confer- 
ence, the Southern Trudeau Society, 
meeting at the same time, elected Dr. 
P. M. Huggin of Knoxville, Tenn., a 
president for the coming year. Dr. Syd- 
ney Jacobs, New Orleans, was 
vice president, and Dr. Robert K 
Oliver, Montgomery, Ala., secretary. 
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The following book may be pur- 
chased through The Bulletin at 
the price listed: : 


THE EPIDEMIOLOGY OF HEALTH, 


A New York Academy of Medicine Book. 

lago Galdston, M.D., Editor. Hard cover, 

197 pages with index. Published by Health 

Education Council, New York, N.Y. Price 

$4.00. 

All health workers who are inter- 
ested in social medicine as it relates 
to current trends in health education 
will study this book with profit and 
pleasure. The material on which the 
essays are based was presented at the 
Eleventh Annual Eastern States 
Health Education Conference. 


@ Doing Something for the Disabled, 


a new Public Affairs Committee 
pamphlet by Mary E. Switzer and 
Howard A. Rusk, M.D., points out that 
it costs less than three-fourths as much 
to retrain sick and crippled men and 
women for useful jobs than to main- 
tain them on relief for a single year. 
The authors emphasize that wherever 
organized programs for placing the dis- 
abled have been launched, experience 
has confirmed the belief that handi- 
capped workers can be hired with just 
as much confidence and success as any 
other group with no impairment. The 
pamphlet, which shows the vast econ- 
omies that can be achieved through ap- 
plication of modern methods of re- 
habilitation, is available from the Pub- 
lic Affairs Committee, 22 East 38th 
Street, New York 16, N.Y. 


® Nursing Personnel in the United 
States. A new publication from the 
Public Health Service of the Depart- 
ment of Health, Education, and Wel- 
fare, Health Manpower Source Book, 
Section IT: Nursing Personnel reveals 


— of the two dozen crew members—grips, 
electricians, cameramen, the make-up man, and 


Backstage 


i n one with Martin Lencer, 


the assistant producer—who helped make the 
1953 NTA Christmas Seal Sale TV film spots— 
producer-director 


enter front) and Fred Wieting, NTA public 


Hollywood 


relations sta 
spots, made on the Goldwyn lot, feature nine 


member (right front). The film 


celebrities in three one-minute and nine 20- 
second spots. 


that one out of every 400 people in 
the United States today is working as 
a nurse. The 88-page book covers 50 
years of growth in professional and 
practical nursing and contains new 
facts on the nation’s nurse supply, in- 
cluding data from the 1950 Census of 
Occupations, the American Medical 
Association, American Hospital Asso- 
ciation, American Nurses Association, 
and constituents of the Department of 
Health, Education, and Welfare. It 
may be obtained from the Superin- 
tendent of Documents, Government 
Printing Office, Washington 25, D.C. 


@ Questions from Physicians about 
Trudeau Sanatorium are answered in a 
new pamphlet recently prepared by the 
hospital, which celebrates its 70th anni- 
versary next year. The pamphlet should 
be useful to any physician who sees 
tuberculosis patients. It may be ob- 


tained by writing Dr. Roger S. 
Mitchell, Clinical Director, Trudeau 
Sanatorium, Trudeau, N.Y. 


@ Public Health Nursing. Every 
community needs and can have public 
health nursing care of the sick at home, 
according to Public Health Nursing 
Care of the Sick at Home, a report of 
the Arden House Conference on that 
topic held last year at Harriman, N.Y., 
under the sponsorship of the National 
League for Nursing. The report in- 
cludes a review of the difficulties in 
providing communitywide public health 
nursing services for patients at home; 
suggests possible solutions, and recom- 
mends steps that may be taken to ob- 
tain this kind of program. The report 
may be obtained from the Department 
of Public Health Nursing, National 
League for Nursing, Inc., 2 Park Ave- 
nue, New York 16, N.Y. 
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Dr. Donald S. King, Brookline, 
Mass., president of the American 
‘Trudeau Society, has joined the staff 
of the Hitchcock Clinic at Hanover, 
N.H., as consultant in chest diseases. 


Miss Sara Macnamara, field con- 
sultant for the Florida Tuberculosis 
and Health Association, has been 
named executive secretary of the 
Dade County (Fla.) Tuberculosis As- 
sociation. She succeeds Miss Frances 
Moorhead who resigned recently 
owing to illness in her family. 


Donald Wideman, formerly execu- 
tive secretary of the Ingham County 
(Mich.) Tuberculosis Association, 
has been appointed field consultant 
for the Wisconsin Anti-Tuberculosis 
League. 


Dr. Arthur J. Vorwald, director of 
the Trudeau Foundation and Saranac 
laboratories, Saranac Lake, N.Y., 
since 1947, resigned in July. He is 
succeeded by Dr. Gordon M. Meade, 
medical director of Trudeau Sanator- 
ium since 1950, who becomes execu- 
tive director of the combined sanator- 
ium and foundation. 


The six 1952-1953 NTA fellowship 
students at Wayne University, De- 
troit, have been employed by the 
following tuberculosis associations: 
Bruce Bennett, Rockford County 
(1ll.) Tuberculosis Association; Ger- 
ard Doherty, New Bedford (Mass.) 
Anti-Tuberculosis Association; Ed 
Lentz, Anti-Tuberculosis League of 
Cincinnati (Ohio); Joseph Mul- 
doon, Pittsburgh (Pa.) Tuberculosis 
league; Ronald Steffenhagen, Louis- 
ville (Kv). Tuberculosis Association, 


and James Trussell, Muscogee County 
(Ga.) Tuberculosis Association. 


Ellis May, Jr., formerly public re- 
lations director of the Columbus 
(Ohio) Urban League, has joined the 
staff of the Rockford (Ill.) Municipal 
Sanatorium as rehabilitation coordi- 
nator and social worker. A graduate 
of Beloit College in Wisconsin, Mr. 
May holds a Master’s degree from the 
Atlanta University’s School of Social 
Work. He is a member of the Amer- 
ican Association of Social Workers 
and of the Illinois Welfare Associa- 
tion and president of the Rockford 
branch of the National Association 
for the Advancement of Colored Peo- 
ple. 


Kenneth W. Bush, director of field 
service for the Indiana Tuberculosis 
Association, resigned recently to take 
the position of field secretary with 
the Indiana State Medical Association. 


Four new executive secretaries took 
office in Indiana during recent months. 
They are: Mrs, Florence Ebert, Jack- 
son County; Mrs. Loren Lemert, 
Marshall County; Mrs. Ella Mae Par- 
rish, Owen County, and Mrs. Alice 
Ann McDonald, Brown County. 


Dr. Miriam E. Brailey, a former 
director of the Bureau of Tuberculosis, 
Baltimore City Health Department and 
recently a member of the faculty of 
the Johns Hopkins School of Hygiene 
and Public Health, is now coordinator 
of the tuberculosis activities in the 
Johns Hopkins Hospital. She is in 
charge of the hospital’s case-finding 
program and of treatment and follow- 
up of the tuberculosis patients in the 
out-patient department. Dr. Brailey has 
been for some years a member of the 
board of directors of the Maryland 
Tuberculosis Association. 


Henry J. Hamill, formerly with the 
Division of Chronic Diseases and 
Tuberculosis, Public Health Service, 


has been named field assistant by the 
Arizona Tuberculosis and Health Asso- 
ciation. He was associated with the 
fast-tempo mass X-ray surveys con- 
ducted by the PHS in large cities of 
the United States since 1947, 


Frank F. Pierson, Jr., for the past 
four years with the Division of Voca- 
tional Rehabilitation, Olympia, Wash., 
has been named assistant executive sec- 
retary of the Delaware Tuberculosis 
Association. He was formerly with 
the U.S. Public Health Service and 
the Veterans Administration as super- 
visor advisement and guidance and di- 
rector counselor, respectively. 


Dr. Rufus A. Schneiders, San 
Diego, is the new president of the 
California Tuberculosis and Health 
Association. Serving with Dr. 
Schneiders are Dr. C. Gerald Scar- 
borough, San Jose, president-elect, 


W. O, Barnes, Associated, vice presi- | 


dent, and Mrs. Herbert W. Sunday, 
Los Angeles, secretary. 


Dr. A. A. Adames, Holtville, has 


been named president of the Califor- 


nia Trudeau Society. Also elected | 


were Dr. Robert S. Quinn, Santa 
Rosa, president-elect; Dr. Daniel M. 
Caldwell, Santa Barbara, vice presi- 
dent, and Dr. Franklin S. Reding, Los 
Angeles, secretary-treasurer. 


Miss Frances Kraft, a former mem- 
ber of the National Tuberculosis As- 


sociation staff who has been a field | 


consultant for the California Tuber- 
culosis and Health Association since 
January 1952, has joined the staff of 
the Veterans Administration Hospital 
in San Fernando, Calif. 


Miss Lillie Bess Stevenson is the 


new executive secretary of the Lauder- | 


dale County (Miss.) Tuberculosis As- 
sociation, succeeding Miss 

Mary Darby who has re- 

signed to enter Girl Scout 

work, 


‘ 
| 
| 
| 


